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Rational PBealth Insurance 


THE CUT IN THE CAPITATION FEE 
Sir YounG, the of Health, received on 
March 8th a deputation from the Insurance Acts Com- 
mittee of the British Medical Association, on the subject 
of the temporary reduction in the capitation fee of national 
health insurance practitioners. The following is the official 
account of the proceedings supplied by the Ministry. 

Dr. H. Guy Dain, the chairman of the committee, in 
introducing the deputation, said that his committee was 
anxious to secure that, as soon as the possibility of the 
restoration of the ‘‘ economy cuts,’’ made in 1931, was 
contemplated by the Government, the case of the insur- 
ance doctor should be given urgent consideration. While 
the committee did not wish to ask for priority over other 
services which had sustained reduction, it wished to 
emphasize that much hardship was, in fact, being im- 
posed upon the doctors by the operation of the cuts, and 
to put on record the real need for restoration as soon 
as the national financial position permitted. 

Other members of the committee, speaking for repre- 


sentative areas of -England, Scotland, and Wales, sup- 
ported the request for urgent consideration of the insur- 
ance practitioners’ case as soon as the general question 
of restoration was contemplated. 

Sir Hitton Youna, after thanking the deputation for 
the temperate and lucid way in which they came and put 
their case before him, said that he fully appreciated their 
desire to put the position of the insurance practitioners 
on record in this way against the time when the financial 
position of the country made it possible for the Govern- 
ment to consider the restoration of the economy cuts. 


“When that time came they could be sure that he, as 


Minister of Health, would see that their claim was fully 
and sympathetically considered. They would not expect 
any declaration from him as to whether or not the time 
had come; that was a question on which only the 
Chancellor of the Exchequer could pronounce. The com- 
mittee. could be confident, however, that as soon as the 
appropriate time arrived, there was no danger of con- 
sideration of their case being in any way postponed or 
overlooked. 


INSURANCE ACTS COMMITTEE 


REPORT OF MARCH MEETING 
A meeting of the Insurance Acts Committee was held at | 


the House of the British Medical Association on March 
8th, Dr. H. G. Darn presiding over a full attendance. 

The meeting was delayed for half an hour to await the 
teturn of the representatives of the committee who had 
been interviewing the Minister of Health on the temporary 
deduction from the capitation fee. (See official report 
tinted above.) Dr. Dain informed the committee that 
e and other members, speaking for representative areas 
of England, Scotland, and Wales, had requested the 
Minister that as soon as the restoration of the economy 

‘cuts ’’’ made in 1931 was contemplated by the Govern- 
ment the case of the insurance practitioner should receive 
urgent consideration. The fact that much hardship was 
being imposed upon doctors by the operation of the 

‘cut’’ had been emphasized. In reply, Sir Hilton 
Young had assured the deputation that when the time 


came that the financial position of the country made 
it possible for the Government to consider restoration 
of the economy deductions, he, as Minister of Health, 
would see that the claim of the doctors was fully 
and sympathetically considered. The question as to 
whether the time had or had not come was one upon 
which only the Chancellor of the Exchequer could pro- 
nounce, but as soon as it arrived the profession might be 
assured that there was no danger of the consideration of 
their case being postponed or overlooked. Dr. Dain 
added that he believed the Minister had been quite 
impressed by the situation of hardship in many quarters 
which it had been possible to represent to him, and had 
frankly assumed that it was for the Minister, as being, 
in a sense, the employer of insurance practitioners, to see 
that their case was not disadvantaged as against the claims 
of other sections. 
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PREGNANCY AND SICKNESS BENEFIT: CONFERENCE 
WITH APPROVED SOCIETIES 
The Chairman reported that, following on the regional 
discussions with representatives of approved societies and 
others interested in the Acts, the first of what might be 
a series of central discussions had taken place the previous 
week, the subject being the relationship of pregnancy to 
sickness benefit, and other certification questions were 


likely to develop. The discussion was attended by seven - 


or eight prominent members of approved societies, whose 
organizations, it was said, included from 75 to 90 per cent. 
of the insured persons of the country, and by an equal 
number of representatives of the committee. There was 
a consensus of opinion in favour of the following points: 

(a) That a medical certificate shall be held to be inadequate 
if it certifies the incapacity for work of the insured person 
on the ground of pregnancy alone. 

(b) That a medical certificate shall be held to be inadequate 
if it certifies the incapacity for work of the insured person 
on the ground of pregnancy even with an indication of the 
period of pregnancy. 

(c) That a medical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy and some disabling associated 
condition. 

(d) That a melical certificate shall be held to be adequate 
if it certifies the incapacity for work of the insured person 
on the grounds of pregnancy, plus an indication of the period 
of pregnancy, and plus the character of the employment of 
the insured person. 


Some of the approved societies’ representatives had said 
at once that they would take the responsibility of agreeing 
to these conclusions ; others were anxious to secure more 
authority from their executives. The next step would 
be, agreement having been confirmed, to approach the 
Ministry of Health jointly, and urge the Ministry to 
issue to approved societies and insurance practitioners a 
circular embodying these points. 

Several members of the committee congratulated those 
concerned upon a very useful piece of work. 


METHOD OF ORDERING EXPENSIVE DRUGS 

A very long correspondence with the Ministry of 
Health with regard to the method which a practitioner 
might employ, in respect of patients for whom he ordin- 
arily dispensed, in ordering specially expensive drugs 
and appliances was set out on the agenda. In _ the 
National Health Insurance Formulary it is stated that 
as regards specially expensive drugs a practitioner may 
supply them to the patient direct, rendering a claim on 
the official prescription form to the Insurance Committee, 
or may order them from a chemist on an official prescrip- 
tion form in the ordinary way. This procedure has 
remained unchallenged for years until recently the 
Ministry, in a letter to the clerk of the Cheshire Insurance 
Committee, stated that it is not open to a dispensing 
practitioner to order on the official form drugs and 
appliances contained in the appendix to the distribution 
scheme. On investigating the matter further it was found 
that the technical authority for the statement in the 
National Formulary was contained in a proviso to a clause 
inserted in the schedule in 1923-4, and this was supported 
by a letter from the Ministry at that time stating, inter 
alia, that ‘‘. . . the other method of paying the chemist 
direct instead of the doctor may be adopted as regards 
drugs and appliances in the special list in cases where the 
doctor does not wish to be troubled with isolated trans- 
actions with the chemist. . . .’’ In subsequent recasting 
of the regulations the clause to which the proviso was 
attached was revoked, with the committee’s consent, in 
favour of a better arrangement for the supply of expensive 
drugs, though having nothing to do with the particular 
point now at issue. In the revocation of the clause, 
however, the attached proviso disappeared, but no signifi- 
cance was attached to its disappearance, because in all 
the antecedent correspondence and discussions no reference 
had been made on either side to any interference with 
the option given in the proviso. The Ministry now stated 


that, while the method by which the chemist receives 
payment direct from the Insurance Committee in cases 


where a doctor does not wish to be troubled with isolated 
transactions was possible when it was suggested ten” years 
ago, it is no longer practicable when the obligation of 
the chemists is merely to supply drugs and appliances 
ordered for patients who are entitled to get them in that 
manner, and the fund from which the service jg 
remunerated is limited in amount. 

In its final letter on the subject, however, the Ministry 
suggested that this should be discussed when the com- 
mittee next met representatives of the Ministry in con- 
ference, and the committee agreed to this course. 


MORTGAGED PRACTICES 


The committee returned for the third time to the con- 
sideration of some possible method to which it could with 
confidence refer practitioners who desired to borrow money 
for the purchase of insurance practices, and who might, 
if no such method were available, be tempted into specious 
arrangements for the purpose, upon which a good deal of 
light has lately been thrown. Some figures relating to 
various schemes for the purchase of practices, operated by 
leading insurance companies, were produced. Naturally, 
these figures entailed a good deal of study, and it was 
felt better before embarking on any discussion on such 
projects to circulate them to the members of the com- 
mittee and allocate time at the next meeting for their due 
consideration. 

From Lancashire, an area where, it has been stated, a 
number of practices are virtually owned by lay pezsons, 
and rented to the practitioners, the Panel Committee 
wrote urging that it should be part of the Terms of 
Service that Insurance Committees are not bound to recog- 
nize any trust, mortgage, charge, or authority to pay 
fees (except, of course, in the case of the voluntary levy 
and such-like matters), also that fees should not be 
assignable in advance, although this must not be so 
devised as to prevent a genuine sale of a_ practice to 
another qualified man. This committee further desired 
it to be laid down that notice of change of practice should 
be sent to insured persons only in cases approved by the 
Insurance and Panel Committees, and a doctor should not 
be permitted to sign a form of resignation for use by a 
third party at the discretion of that party. 

The Chairman said that this whole matter of the 
mortgage of practices to moneylenders and others for the 
purpose of raising funds after the practices have been 
bought was a serious one, not only from the point of 
view of individual suffering, but from that of the efficiency 
of the service. It had been made part of the argument 
put up to the Minister that morning, as showing that in 
many cases the continuance of the ‘‘ cut ’’ meant real 
deprivation. The fact that a man had mortgaged his 
practice so that he got little or none of the capitation 
income would, after a time, be likely to react badly on 
the practice itself. The psychological factor could not 
be dismissed in this connexion. He suggested that a 
small subcommittee should be appointed to take up the 
matter with the clerks of three or four Insurance Com- 
mittees—Lancashire for one. It was left to the chairman 
to select the clerks of the cémmittees who might be most 
usefully chosen for conference, and with him were asso- 
ciated Dr. H. C. Jonas, Dr. S. A. Winstanley, Dr. C. H. 
Panting, and Dr. E. A. Gregg. 


INVESTIGATION OF COMPLAINTS AS TO CANVASSING 


At its last meeting the National Insurance Defence 
Trust, on the recommendation of the Insurance Acts 
Committee, expressed willingness to support practitioners 
who were members of an official tribunal set up in one 
area to consider a complaint brought by one practitionet 
against another concerning the canvassing of patients. 
The support in question, financial or otherwise, would be 
against any results flowing from the investigation, and it 
was laid down as a corollary that the Insurance Acts Com- 
mittee must have a controlling hand in the proceedings 
at each and every stage. eee 

It was now reported, however, that the Associations 
solicitors, to whom the matter had been referred, were 
of opinion that the consultation of the Insurance Acts 
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Committee by the Panel or Local Medical Committee 
concerned, might be held to constitute a breach of the 

ivilege given to such committees by virtue of Article 44. 
The solicitors suggested certain modifications of the rules 

verning such inquiries—for example, that the names of 
the practitioners concerned should not be given, but that 
they should be indicated by letters of the alphabet, as 
in medical service subcommittee cases ; and, further, that 
there should be no intermediate verdicts, but only that 
the complaint had not been established or that the practi- 
tioner’s name ought to be removed from the list. This 
last stipulation, if it should prove necessary, was thought 
to be extremely unfortunate, intermediate verdicts having 
proved very useful in ethical matters. 

The committee decided to take the opinion of counsel 
before proceeding further in this direction. 

GENERAL MEDICAL SERVICE SCHEME: 
PROJECTED CONFERENCE 


Sir Henry Brackenbury desired to elicit the opinion of 
the committee (and of other committees of the Associa- 
tion) for the information of the Council with regard to 
a projected conference in furtherance of the Association’s 
scheme for a general medical service for the nation. He 
reminded the committee that that scheme had now been 
before the profession and the country for some time, 
and had been discussed in various authoritative quarters, 
receiving a good deal of comment, on the whole favour- 
able. The matters which seemed likely to give rise to 
the greatest amount of trouble in the furtherance of the 
scheme were either administrative or financial, and the 
first difference of opinion on administration would prob- 
ably be between the representatives of the local authorities 
and of the Insurance Committees. With a view to taking 
a step forward and being ready to give the scheme prac- 
tical application as soon as the financial conditions of the 
country improved, it had been suggested that there should 
be a conference between the British Medical Association, 
as representing the profession, and representatives of 
associations of local government bodies, Insurance Com- 
mittees, approved societies, and others. The question was 
as to the convening body. The Council had felt that in 
view of suspicions which might be entertained in some 
quarters should the Association itself take the initiative, 
the conference would most usefully be held under the 
auspices of the Ministry of Health. He had had the 
opportunity that morning of an interview at the Ministry, 
at which the Ministry, while not turning down the sugges- 
tion, had expressed a wish to be assured, in the first 
place, that the profession as a whole was behind the 
Association’s scheme, and has asked whether the Asso- 
ciation could prepare an agenda for the conference, or, 
failing this, would formulate three or four main questions 
which it might be asked to consider ; and finally, whether 
the present was an appropriate time for summoning the 
conference, or whether it might not be better to wait 
until some further experience had been gained of new 
alignments affecting medical services. Sir Henry 
Brackenbury added that there was certainly a desire for 
such a conference among Insurance Committees and certain 
approved societies, while large bodies of local government 
opinion were, to say the least, not averse. In view of the 
unanimity in the Representative Body and the Annual 
Conference of Panel Committees on the principles laid 
down in the scheme, he could not conceive that the pro- 
fession would go back on the policy. Events that had 
occurred since the scheme was brought forward, such as 
the reform in the administration of the Poor Law, seemed 
to reinforce the arguments for the scheme. The question 
was whether the conference should be postponed or 
summoned at a relatively early date. 

The Chairman was of opinion that there were so 
Many indications of advancing ideas in different areas 
that it would be well for the conference to be held soon, 
if only to remind everyone concerned that there was a 
Scheme of this kind awaiting the opportunity for practical 
application. 

The unanimous view of the committee was that the 
conference should be held without undue delay. 


PROCEDURE IN SCOTLAND IN CONNEXION WITH 
CERTIFICATION 


The principal matter contained in the report of the 
Insurance Acts Subcommittee for Scotland, which was 
presented by Dr. Thomas Fraser, was an account of a 
joint meeting of representatives of the Scottish Associa- 
tion of Insurance Committees, the Insurance Acts Sub- 
committee, and the Department of Health, with the 
secretary of the last named in the chair, to dis- 
cuss proposals for the future control of incapacity 
certification and for raising the standard of service under 
the Acts. The Department invited consideration of fresh 
proposals for the amendment of the regulations, requiring 
not so much a change of procedure as a shifting of 
emphasis. It was now of opinion that action within the 
medical profession by way of explanation and general 
discussion and other more or less informal methods would 
be of great value in educating practitioners generally in 
the principles of correct incapacity certification, and 
promoting among the minority with whom it was at 
present lacking a due sense of their professional responsi- 
bility. A scheme was accordingly proposed for friendly 
co-operation as between regional medical officers, insurance 
practitioners, and Panel Committees, whereby practi- 
tioners would be visited by regional medical officers 
simply for the purpose of advising them on general prin- 
ciples of certification and discussion of difficulties, with 
a review of cases actually under treatment and on certi- 
ficate. To avoid misunderstanding and promote the 
effectiveness of this arrangement, it was proposed to 
cease to issue to Insurance Committees the usual medical 
certification statistics. 

This meeting had also agreed that a joint subcommittee 
representing the Department, the Insurance Committees, 
and the British Medical Association should be formed to 
consider the question of amending the regulations to 
provide machinery for dealing with the “‘ residual ’’ prac- 
titioner on whom these educative and persuasive methods 
had had no effect, and, tentative approval having been given 
by the Insurance Acts Subcommittee to the suggestions 
of the Department, certain of its representatives had been 
appointed to this joint subcommittee. Dr. Fraser added 
that the general method was similar to that adopted in 
cases of excessive prescribing, at first educative and 
persuasive, and only becoming penal when these methods 
failed. 

Dr. Dain recalled the fact that at the time when the 
Ministry of Health agreed to a similar procedure the 
Scottish Department did not see its way to fall in, bu* 
it appeared that it had now come to it by stages. In 
England the procedure had been found very effective. 

Another piece of Scottish business reported was that tlie 
Department had been asked in future to afford an oppor- 
tunity for the Insurance Acts Subcommittee to consider 
any suggested alterations in the model distribution and 
allocation schemes before these were sent out for con- 
sideration by the Panel Committees. 


ORGANIZATION IN NORTHERN IRELAND 


An admirably concise statement was made by Dr. 
S. E. A. Acheson of Belfast, a member of the committee, 
on the organization of insurance practitioners in Northern 
Ireland. This arose out of a suggestion that an Insurance 
Acts Subcommittee might be constituted for that part 
of the kingdom, on similar lines to the one for 
Scotland. The administration of medical benefit in 
Northern Ireland is controlled by the Ministry of 
Labour, a Medical Benefit Council, a Central Insurance 
Practitioners’ Committee, and Local Insurance Prac- 
titioners’ Committees. The local bodies are six in 
number, and each of them has six members, and they 
may be regarded as equivalent to Panel Committees. 
The Central Insurance Practitioners’ Committee, consist- 
ing of fourteen members appointed from the local com- 
mittees, virtually takes the place in Northern Ireland of 
the Insurance Acts Subcommittee in Scotland, and under 
the Acts this is the only body which the Ministry is 
bound to consult. The Medical Benefit Council, consisting 
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of thirty-two members, five of whom are appointed by 
the Central Practitioners’ Committee, may be taken as 
roughly equivalent to an Insurance Committee, which as 
such does not exist in Northern Ireland. Dr. Acheson 
added that the practitioner was in contract with the 
Ministry of Labour, and the relations between the Ministry 
and practitioners were very cordial. 

It was the general feeling that in view of this complete 
organization an Insurance Acts Subcommittee would be 
superfluous. The two representatives of Northern Ireland 
on the Insurance Acts Committee, one elected by the 
Representative Body and the other by the Local Insur- 
ance Practitioners’ Committees, would always be in touch 
with the central body in Northern Ireland which the 
Ministry consulted. A subsidiary matter was the question 
of Northern Ireland coming into the National Insurance 
Defence Trust Fund. It was mentioned that a proposal to 
this effect was made just before the economy “‘ cut '’ was 
imposed, but was not proceeded with on that account. 
It would mean an accession of about £750 a year in 
contributions. Dr. Dain said that if Northern Ireland 
cared to come in, paying the contributions and sharing the 
benefits and responsibilities, it would be very welcome. 


CONSOLIDATED MEDICAL BENEFIT REGULATIONS 


The Ministry of Health intends as early as practicable 
to issue a consolidated edition of the Medical Benefit 
Regulations, and is taking occasion to include certain 
amendments which experience has suggested would be 
advantageous. In some of these the committee had 
already concurred, and others were now sent for its 
observations. One point arose in connexion with the 
proviso to the article limiting the number of insured 
persons which may be placed on a list, the proviso allow- 
ing for an additional number if a ‘‘ permanent ’’ assistant 
is employed. It was pointed out that the Ministry inter- 
preted the word permanent ’’ to mean ‘‘ whole-time,’’ 
whereas the committee had regarded it as the equivalent 
of ‘‘ continuously employed.’’ It was decided to press 
for the phrase ‘‘ continuously employed ”’ rather than 
‘“ permanent ’’ in this connexion. 

In another article, dealing with the decision of referees 
as to whether a service was within the scope of the practi- 
tioner’s obligations, it was laid down in the new article 
that the referees ‘‘ shall state whether in arriving at their 
decision they have had regard to any custom or practice 
of the medical profession which is peculiar to the areca in 
which the question arose.’’ The committee’s view was 
that the point to be covered must be that the referees 
should have regard to local custom if that matter was 
raised, but that if it was not raised they need not have 
regard to it. An amendment was proposed in the com- 
mittee which would have had the effect of making it 
necessary to raise the issue of local custom in every case, 
even if enly in the forra of a question as to whether such 
local custom existed. It was objected that this would 
entail calling evidence in every case on this point, and 
the amendment was lost. 

An amendment, to which the committee agreed, was 
proposed in the article dealing with arrangements during 
absence from practice. The new article will read: “‘ A 
practitioner shall make all necessary arrangements for 
securing the treatment of his patients where he is unable 
for any of the causes mentioned above to give treatment 
personally, and shall inform the [Insurance| Committee 
of any standing arrangements for that purpose. . . .”’ The 
amendment is merely designed to remove any possible 
ambiguity, such as arose in a recent medical service sub- 
committee case, where a _ practitioner interpreted the 
present wording to mean that he need not appoint a 
deputy if he proposed to be absent from his practice for 
less than a week. 

It was decided to take advantage of the opportunity 
ef the consolidation to press for amendment of the rezula- 
tions on certain other points. One of these was an altera- 
tion in the clause dealing with the charging of fees to 
insured persons when the person in applying for treatment 
did not represent himself to be insured. The Ministry 


has held that this does not apply to charges made by a 


Insurance Acts Committee 


SUPPLEMENT 
MEDICAL 


OTHER BUSINESS 


A long correspondence with the Surrey Panel Committee 
on questions relating to the range of service and to fees 
for anaesthetics was laid before the committee. It turned 
upon the interpretation of the regulations and the applica. 
bility of forms G.P.19 and G.P.45. The matter wags 
so long and involved that after some discussion it wag 
remitted for further consideration to the next meeting, 

The Northumberland Panel Committee wrote urging 
that an attempt should be made to add to the second 
schedule of the principal regulations the words “‘ special 
appliances in exceptional cases.’’ The Panel Committee 
is to be asked for specific examples of what it has in mind, 
The Insurance Acts Committee did not favour a suggestion 
from another source that litmus paper be added to the 
diagnostic agents supplied at the cost of the Drug Fund. 

The question of the inspection of surgery and waiting. 
room accommodation again came forward, and a motion 
was proposed that when a Panel Committee, after due 
consideration, saw no reason for and was opposed to the 
routine inspection of branch surgeries it was undesirable 
for this inspection to be made. The mover said that in 
Middlesex—the area in which this question was raised— 
an inquiry among the various regional medical officers had 
shown that there was not a single surgery which had 
required an adverse report from them to the Ministry. 
The chairman pointed out that routine inspection of 
surgeries was a means of avoiding medical service sub- 
committee cases. The motion was not carried. 

Sitting as the National Insurance Defence Trust, the 
committee further considered certain suggestions for the 
investment of outstanding surpluses in view of the present 
position of gilt-edged securities, but a final decision was 
again postponed. - 

An application was considered for assistance from the 
fund to facilitate the retirement of an aged and infirm 
practitioner, and it was reported that the case fulfilled in 
every respect the conditions which had been laid down 
for the giving of such assistance. It was agreed to make 
the necessary provision. 

In addition to several matters mentioned above, which 
will be the subject of discussion with the officers of the 
Ministry, other matters on the committee’s agenda were 
tabled for such conversations. These included the question 
of the freedom of referees in dealing with appeals referred 
to them concerning incapacity for work ; also the question 
of medical representation on Insurance Committees. The 
following were appointed to form a deputation to the 
Ministry on these and on the several matters affecting 
the administration of medical benefit: Dr. Dain (chair- 
man of the committee), Dr. Jonas (chairman of the 
conference), Dr. P. V. Anderson, Dr. H. J. Cardale, 
Dr. W. H. Smailes, and Dr. S. A. Winstanley. 


CHARGING FEES TO INSURED PERSONS 


It should be unnecessary after twenty-one years of 
national health insurance to point out that it is a funda- 
mental principle of any insurance scheme that the insured 
person should not be subject to any fee or charge when 
he requires the benefit or service for which he is insured. 
Every ‘‘ panel patient,’’ so long as he remains insured, 
is entitled free of charge to the services of any general 
practitioner who has placed his name on the insurance 
panel. There are certain essential conditions for the pro- 
tection of both the doctor and the patient—as to evidence 
of insurance, definition of the range of treatment, change 
of doctor, limitation of the radius of the doctor’s practice, 


practitioner to insured persons on his own list, so that | 
these would form the subject of a medical service gsyb. , 
committee complaint, and would not be dealt with as a 
bona fide mistake on the part of the practitioner. The , 
intention of the committee is to endeavour to secure that 
the provisions of the clause shall apply both to Cases 
where the patient is on the doctor’s list and to cases 
where he is not. 
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and so on—which do not affect the general principle. 
When, therefore, there is a proved breach of the require- 
ment that the insured person shall receive medical care 
free of charge, and when recommendations of such 
severity as those contained in the report in the Supplement 
of March 10th (p. 91) of two cases determined by the 
London Insurance Committee—happily rare though such 
cases may be—it is desirable that the profession generally 
should be satisfied that what is done flows properly and 
regularly from the conditions of the contract to which 
they have set their hands. In the two cases referred to 
the Insurance Committee took the view that the charging 
of fees to the insured persons concerned, standing alone 
and without aggravating circumstances, constituted a very 
serious breach of the Terms ,of Service. It was clear, 
however, from the reports that in each case the committee 
in its decision had taken into account misconduct on the 
part of the practitioner calculated to bring the insurance 
medical service into disrepute, which therefore seriously 
aggravated the offence. In one case there was a recom- 
mendation to the Minister that £40 should be withheld 
from the practitioner’s pay, and in the second case a sum 
of £60, with, in addition, a representation to the Minister 
that the continuance of the practitioner on the medical list 
would be prejudicial to the efficiency of the medical service 
of the insured. It would be improper to comment on 
these cases at this stage, as they are subject to certain 
rights of appeal to the Minister. 

The fact that monetary penalties of so substantial an 
amount can be imposed under the regulations must 
inevitably come as a surprise to those who are not familiar 
with the national health insurance machinery. It may 
be well, therefore, to examine the position briefly. The 
cost of medical benefit at 13s. per head of the insured 
population, which includes the capitation fee of the 
medical practitioner, is laid down in the terms of the 
statute itself, with the provision that payment will be 
made on conditions to be laid down by regulations. The 
regulations attach two conditions to the payment of sums 
to a committce for the purposes of medical benefit: first, 
that a medical service satisfactory to the Minister is 
provided ; and secondly, that practitioners must observe 
the Terms of Service laid down. If the Minister is satis- 
fied that an insurance practitioner has failed or neglected 
to comply with the Terms of Service, he may withhold 
such amount a he thaaks fit from the money payable to 
the committee for the purposes of medical benefit, and 
the committee must then recover this amount from the 
practitioner concerned. It must be remembered that the 
withholding of a part of a practitioner’s pay because he 
has broken his contract provides an alternative to repre- 
sentations for removal from the medical list—an alterna- 
tive which, therefore, is not without its advantages from 
the point of view of the practitioner. It may seem to 
some persons that, where the offence alleged to have been 
committed by the practitioner is not neglect of the 
patient, but what is really obtaining money by false 
pretences, the case is one for investigation in a court of 
law rather than to be dealt with under the insurance 
machinery. Severe though the monetary penalty may 


seem to be in some cases, it must be borne in mind that, | 


if the cases were dealt with in the ordinary courts, a 
conviction—apart from the publicity involved—would 
be a strong count in an indictment before an inquiry 
committee following representations that the practi- 
tioner’s continuance on the medical list would be 
prejudicial to the efficiency of the medical service of the 
insured. 

The ordinary upright practitioner has no cause for 
anxiety in the existence of regulations providing for rare 
cases of misconduct with appropriate degrees of severity. 


Charging Fees to Insured Persons 


He is concerned, of course, to see that there are regula- 
tions to protect him, as well as the insured person, from 
the consequences of genuine error—and these regulations 
will be found to exist. Finally, there is no reason to 
suppose- that insurance practitioners generally have any 
doubts in their minds as to the main content of their 
contract when they undertake insurance practice, and it 
is hardly necessary to state that the vast majority of 
them fully and generously interpret their obligation to 
insured persons, erring if at all in the direction of giving 
an applicant for treatment the benefit of the doubt. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Range of Service: Form G.P. 45 


A practitioner who sends a notice on Form G.P. 45 to 
an Insurance Committee that he has rendered a service 
which he regards as not falling within the scope of his 
obligations towards insured persons, as it was a service 
calling for special skill, not infrequently finds himself in 
a difficulty because of the requirement that he should 
state on the form, amongst other details, whether the 
particular service was rendered in an emergency. Prior 
to 1932 the requirement was expressed on the form as 
follows: ‘‘ The particulars of service rendered should 
include . . . a statement as to whether the operation or 
service was one of urgency and, if so, why.’’ The Insur- 
ance Acts Committee at that time pressed for the deletion 
of these words from the form, but was only able to 
persuade the Ministry to substitute the present wording as 
to whether the service was rendered “‘ in an emergency,”’ 
which, from the point of view of the practitioner, is very 
little improvement on the wording of the old form. The 
reason why the practitioner is in a difficulty is that it 
would appear from the wording of Clause 8 (2) of the 
Terms of Service that there is an obligation on an insur- 
ance practitioner in a case of emergency to render what- 
ever services are, having regard to the circumstances, in 
the best interests of the patient. It is, of course, clear 
that to establish a claim to a fee for any service involving 
the application of special skill and experience a practitioner 
has to prove either (a) that he has held appointments 
affording special opportunities for the requisite special skill 
and experience, and has had actual recent practice in 
performing similar services; or (b) that he has had 
special post-graduate study of the subject which comprises 
the service rendered and actual recent practice in _per- 
forming the services ; or (c) that he is generally recog- 
nized in the area by other practitioners as having the 
requisite special proficiency and experience. If, therefore, 


in a case of emergency a practitioner decides that, because - 


specialist services cannot be obtained in time, a patient's 
only chance is for him to render a service for which he 
would make no claim to possess the requisite special skill 
and experience, he could not hope to succeed in a claim 
for remuneration, and therefore could not send in notice 
to the Insurance Committee on form G.P.45. But it 
is understood to be the view of the Department that, 
even if a practitioner did possess the necessary special 
skill and experience, he could not establish a claim for 
fees for a service which he had rendered in an emergency 
within the meaning of Clause 8 (2). It becomes, therefore, 
a question whether the specialist service which is rendered 
is comprised within the emergency which has arisen. It 
must surely be a reasonable interpretation of Clause 8 (2) 
that it is only in rare cases that the specialist. service 
comes within the emergency. What appears to be con- 
templated is that a practitioner in the ordinary course 
‘would in an emergency render the sort of first-aid which 
any general practitioner would be expected to give, and 
that he would then, with all expedition, arrange for the 
operation or other specialist service which was necessary. 
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himself had the necessary special proficiency and experi- 
ence, would no doubt be rendered by him personally, 
but it would be an immediate sequel to the emergency 
which had arisen. There is no reason to suppose that a 
claim made as the result of a notice on Form G.P.45 
would be ruled out merely because the practitioner him- 
self describes the service as having been rendered in an 
emergency. What, however, is likely to happen is that 
a pract:tioner may refrain from claiming in respect of a 
specialist service because he thinks that under Clause 8 (2) 
of the Terms of Service it falls within his normal contract 
to insured persons. The difficulty which arises could be 
obviated if the Department would see its way to put 
an explanatory note on Form 45 dealing with this 
question, and it is hoped that this may be done. 


Special Drugs Supplied in Hospital 


The following corresponcence between the Department 
and an Insurance ‘Committee is of some interest at the 
present time. The Committee, writing to the Ministry, 
states: 


The medical staff of the hospital are responsible for the 
treatment of the indoor, but not of the outdoor, staff. The 
insured person in question is cn the outdoor staff, but lives 
in the cottage in the grounds of the hospital, and, as a 
matter of extreme urgency, has been treated in the hospital. 
The drug required for the proper treatment of the man is 
so cost-y that the medical superintendent fears that the auditor 
will surcharge the expenditure. My committee feels that, if 
the drug was one frequently used, it would most probably 
have been included in the Appendix to the Remuneration 
Scheme, and that it was never the intention that a doctor 
shou'd provide such drugs cut of a capitation fee of 2s. 3d. 
per annum. I might mention that the treatment of this case 
has entailed a considerable amount of attention and a daily 
blood test by the resident pathologist. I am informed it is 
highly probable that the patient would have died if the treat- 
ment had not been undertaken at the hospital. In the 
circumstances, I am to ask if the Minister would be prepared 
to sanction a refund to the hospital of the cost of the drug 
supplied to this insured person if formal application is made 
and the amount specified, as my committee feels that arrange- 
ments should be made, if possible, to refund the cost of the 
drug actually supplied. 


The reply of the Ministry was as follows: 


In the exceptional circumstances of the case, sanction is 
hereby given under Section 82 (2) of and the Fourth Schedule 
to the National Health Insurance Act, 1924, to the payment 
of the sum of £12 17s. 2d. from the General Purposes Fund 
to the Three Counties’ Hospital in respect of the cost of certain 
drugs supplied by the hospital to Mr. 


It may be added that a considerable correspondence has 
been passing between the Insurance Acts Committee and 
the Ministry with regard to the method of ordering 
specially expensive drugs and appliances where the prac- 
titioner is paid the ordinary “‘ dispensing ’’ capitation rate 
of 2s. 3d. The matter was before the Committee at its 
last meeting, as will be seen from the report of the 
proceedings on page 98. 


SHEFFIELD DISTRICT MEDICAL OFFICERS 


The district medical officers in Sheffield have for long suffered 
from inadequate remuncration, but in view of the national 
financial situation they delayed a request for revision. In 
recognition, however, of the abnormal duties and_ responsi- 
bilities imposed upon them during 1933 the city council has 
authorized an emergency grant to be paid to each of the 
fifteen officers whose average remuneration per attendance and 
visit, based upon the medical returns for the year ended 
December 31st, 1932, is less than Is. The grant in each case 
is equivalent to the difference between the actual remuneration 
received and a sum calculated at the rate of Is. for each 
attendance and visit during the year 1932. The grants, which 
amount in’ the aggregate to £1,155 13s., vary from £1 3s. to 
£223 10s. > 


SUPPLEMENT to 
MEDICAL 


MEDICAL TREATMENT OF SCHOOL 
CHILDREN 


EXPLOITATION OF VOLUNTARY HOSPITALS BY 
EpucaTIon AUTHORITIES 


The arrangements made by education authorities for carry- 
ing out their duty of fostering and promoting the health 
and physical welfare of scholars are not, on the whole, 
open to objection by the profession. Whole-time school 
medical officers, in addition to the medical inspection of 
school children, are usually engaged, with the assistance 
of nurses, in the treatment at clinics of minor ailments, 
including communicable skin diseases, slight burns, and 
small septic wounds, which would tend to be neglected 
if no such treatment were available. At these clinics 
children are also seen from time to time who require 
observation and advice (transmitted both to parents and 
to teachers) as to their mode of living, as, for example, 
in such cases as slight malnutrition or anaemia unasso- 
ciated with any manifest disease. Over and above such 
essentially preventive work, education authorities provide 
clinics of a more specialized character for the treatment 
of conditions which experience has shown to be neglected 
unless organized facilities are afforded. Among such are 
otorrhoea, treated by zinc ionization, or otherwise, by 
nurses under the general supervision of the medical staff ; 
defects of vision ; enlarged tonsils and adenoids ; and 
crippling defects which require constant medical and 
nursing care, and the supply and repair of appliances. 
These latter types of treatment are specialized in 
character, and are largely, and of course preferably, 
given under the supervision of specialists appointed for 
the purpose, usually on a part-time basis. For some 
types of this work it is essential that arrangements should 
be made with a local hospital—for example, the surgical 
correction of deformities—and for others, as in_ tonsil- 
lectomy and removal of adenoids, it is not unusual for the 
authority to discharge its obligations by contract with 
a hospital. The hospital may be one which has been 
transferred to the authority under the Local Government 
Act, 1929, whether administered under the Public Health 
or Poor Law Acts, and arrangements of this kind are 
likely to be made with increasing frequency in_ the 
future ; or it may be a voluntary hospital, the staff of 
which receive no remuneration for the ordinary services 
they give to it. 


PAYMENT FOR MepricaL SERVICES 

The view of the British Medical Association is that 
medical men or women rendering service, either directly 
or indirectly, to local authorities should receive adequate 
remuneration. With this object the Annual Representa- 
tive Meeting adopted in 1923 scales of fees for part-time 
work (Handbook, 1933-4, pp. 112 and 116). Further, 
when a local authority arranges for a voluntary hospital 
to do work for it by contract, and if this work does not 
fall into one of the categories covered by the above rates 
of remuneration, the position is governed by a minute 
of 1933, expressing the view that payment should be 
made to the hospital in excess of the actual cost in its 
own institution by 25 per cent., and that 20 per cent. 
of the total amounts so paid should be allocated to the 
visiting staff (Handbook, p. 105). It will be seen that 
the B.M.A., as representing the profession, does not 
countenance the use of voluntary hosp‘tals and their staffs 
by local education authorities as a means of escaping 
their obligations. 

The question arises particularly in relation to operations 
for enlarged tonsils and adenoids, which, more frequently 
than any other form of treatment of school children, are 
done by contract with voluntary hospitals. From the 


point of view of both the public and of the profession it is 
desirable that such operations should be carried out aM 
hospitals rather than at clinics, and arrangements of the 
kind ought to be encouraged, but they should inc‘ude 
payment definitely earmarked for the surgeons involved 
over and above the defrayment of other costs of main- 
tenance and treatment in the hospital. 


It is, of course, 
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SraTUTORY DutTIES OF EDUCATION AUTHORITIES 


It appears that some authorities have endeavoured 
to evade their obligations by referring school children 
to local voluntary hospitals for treatment at the expense 
of the contributors, and without any contract or agree- 
ment to pay. It is important, therefore, to examine the 
legal responsibility of education authorities in the matter. 
The Education Act, 1921 (Section 80), imposes the duty 
upon authorities responsible for elementary education of 
making, or otherwise securing, arrangements to the satis- 
faction of the Minister of Health for attending to the 
health and physical condition of children educated in 
public elementary schools. The obligation is mandatory. 
For children receiving higher education the appropriate 
authority need only provide for medical inspection, Lut 
it is empowered also to attend to the health and physical 
condition of such scholars, with the Minister’s approval. 
This section of the Act definitely lays it down that autho- 
rities may ‘‘ encourage and assist the establishment or 
continuance of voluntary agencies ’’ in the exercise of 
their powers, and that they ‘‘ shall consider how far they 
can avail themselves of the services of private medical 
practitioners ’’—provided that they may not establish 
a general domiciliary service of treatment by medical 
practitioners. 

These statutory requirements are expressed in general 
terms, but, in connexion with the 50 per cent. grant 
from the Government, which is still available for the 
school medical service (unlike all other branches of the 
health service, except port sanitation), Section 118 cf 
the Act imposes the duty upon the Minister of Health of 
making regulations which lay down the conditions and 
limitations under which such grants shall be made. The 
Minister may make provision for delegating this function 
to the Board of Education under his authority, and 
successive Ministers have done so since the Ministry came 
into being in 1919. This means, in effect, that not only 
must every arrangement made by an authority be ap- 
proved by the Board, but failure to carry this out in 
a manner satisfactory to the Board may be _ penalized 
monetarily. The more specific governmental requirements 
are to be found in the Board of Education (Special 
Services) Regulations, 1925, Article 18 of which lays 
down that, for any scheme to receive the sanction of the 
Board, it must include the medical treatment of defects 
of the eyes and teeth, minor ailments, and enlarged 
tonsils and adenoids, among elementary school children. 
On the other hand, the treatment of children receiving 
higher education is optional, and is sanctioned by the 
Regulations in general terms resembling those used in 
the Act itseif (Article 22). 


EVASION OF RESPONSIBILITIES 


It would appear, therefore, that provision for the treat- 
ment of enlarged tonsils and adenoids is obligatory, in 
0 far as children attending elementary schools are con- 
cemed. It rests with the Board of Education, acting on 
behalf of the Minister of Health, to decide whether the 
arrangements made by an authority are satisfactory. As 
both central and local government departments are inter- 
ésted in economy, it is conceivable that the Board might 
accept an assurance from a local education authority that 
every child in its area, or in any part of it, could obtain 
treatment directly at a voluntary hospital, and that no 
agreement involving expenditure was required. Alterna- 
tively, an authority might claim that, by making some 
meagre contribution to the funds of a local voluntary 

pital and leaving it to work out its own plan for 
treatment of the kind in question, it was complying with 
the spirit of the Act by encouraging and assisting the 
Continuance of a voluntary agency. 

It should be the concern of the hospital staff and the 

Division to see that authorities are not allowed 
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to exploit the voluntary hospital system, and to escape 
from their cbligations through loopholes of the kind 
which have been described. The most useful evidence of 
exploitation will usually be found in the increase of 
children of school age operated upon in recent years as 
compared with a period prior to the establishment of the 
school medical service in 1908. 


METROPOLITAN COUNTIES BRANCH 


RECEPTION OF FINAL-YEAR STUDENTS AND NEWLY 
QUALIFIED PRACTITIONERS 


Lecture-Film by Dr. R. G. Canti 


The Great Hall of the Association’s House was filled 
on March 6th with a gathering of fourth- and _ fifth- 
year medical students from the London hospitals and 
recently qualified practitioners, the occasion being the 
reception by the Council of the Metropolitan Counties 
Branch. Dr. C. F. T. Scort, the president of the Branch, 
accompanied by other members of the Council, received 
the guests and entertained them to tea, and afterwards, 
on taking the chair, extended a warm welcome to the 
unusually large numbers who had availed themselves 
of this annual invitation. 


TISSUE CULTIVATION 


Dr. R. G. Cant then gave his lecture-film on the culti- 
vation of living tissues. The film has on several occasions 
been shown to medical audiences, and has been described 
in these columns, but it never loses its interest. Dr. Canti 
said that the film represented photomicrographs of the 
cells of animal tissues whilst growing outside the animal 
body. It had been prepared under the auspices of the 
British Empire Cancer Campaign, which had generously 
defrayed the expenses. The possibility that the cells of 
animal tissues might be cultivated outside the body 
was shown about twenty-five years ago in America by 
Harrison. Since that time the technique had been im- 
proved and the methods of growth studied and applied 
for various purposes of research. Workers had _ been 
engaged on this subject in America, Germany, France, 
and in England, especially at the Strangeways Laboratory 
at Cambridge. The film itself had been prepared in close 
association with his colleagues at the Strangeways Labora- 
tory, and had it not been for that institution the making 
of the film would not have been possible. The use of the 
cinematograph, to begin with, was suggested by Strange- 
ways himself shortly before he died. He proposed it for 
studying the effect of radium radiation on the isolated 
cell—a work which was still proceeding. 


TECHNIQUE 


The principle of making a tissue culture, Dr. Canti 
continued, was relatively simple, though the technique 
was necessarily somewhat elaborated. A tiny fragment 
of tissue was taken—for example, many of the illustra- 
tions shown were from the periosteum of the six-day 
chick embryo—p!aced on an ordinary microscope slide and 
covered with a drop of nutrient medium consisting of 
equal quantities of fowl plasm and chick embryo extract. 
The fragment with the drop of medium was covered with 
an ordinary microscope cover slip and the edges sealed 
with paraffin wax to prevent evaporation. The tissue 
culture then only needed incubation at body temperature 
for growth to take place. For cinematograph purposes 
the tissue culture was placed on the stage of the micro- 
scope, which instrument was contained in a special in- 
cubator, fitted with a window to admit light for photo- 
graphic purposes and a hole at the top from which the 
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light might be projected to the cinematograph camera, 
which was placed above it. An automatic mechanism 
was employed whereby the exposures were made at the 
desired intervals. 

THe Frrst REEL 

He intended on the present occasion to exhibit two reels. 
The first consisted almost entirely of the cells of the chick 
embryo. It illustrated the growth of such a fragment 
of tissue as he had described, and he thought the audience 
would be able to see all the classical stages of cell divi- 
sion. After this, a small section of the picture dealt with 
phagocytosis, and the first reel concluded with pictures 
taken by the method of dark-ground illumination, de- 
signed to bring up the internal structure of the cell. 
Besides the nucleus and the nucleoli it would be found 
that the cell was full of granules of various sizes moving 
about with great rapidity. Other structures, such as 
mitochondria, were also shown in movement ; these were 
long, thread-like structures moving with a slow worm- 
like motion throughout the cell, and were supposed to be 
connected with the cell metabolism. 

Here Dr. Canti explained how the film was arranged in 
reference to time. Ordinary cinematograph records were 
taken at sixteen pictures per second, and were projected 
on the screen at that speed. In these pictures, where the 
movement appeared quickened, the exposures were made 
at much less frequent intervals—at 3, 10, 30, or 60 
seconds, or sometimes even longer than that. Then the 
pictures, taken at these relatively long intervals, were 
projected on the screen at the normal speed of sixteen 
per second, so that, if the exposures had been made at 
intervals of three seconds, the normal movement would 
appear speeded up in the projection to fiftyfold, or, 
if taken at one minute intervals, it would appear speeded 
up almost a thousand times. Therefore, in this film, time, 
as it were, was ‘‘ concertinaed,’’ and one saw within the 
space of a few minutes movement which in reality ex- 
tended over a month. The magnification in some parts of 
the film was from 80,000 to 100,000 diameters on the 
lantern screen. 


THE SECOND REEL 


The second reel showed organized growth and cancer 
cells. In the ordinary tissue culture it was seen that the 
cells were actual units of life, independent of one another, 
moving about without relation to their neighbours, and 
reproducing their kind. One thing was made evident by 
this picture—namely, their potential immortality. More 
than twenty years ago Professor Carrel, in America, made 
such a culture, and had carried it on by subdivision ever 
since. That tissue culture of chick fibroblasts was still 
alive and in every way similar in appearance to what 
it was twenty years ago. Such a period, of course, was 
infinitely longer than the life of the ordinary chick. 
There did not seem to be any particular reason why 
these cells should not go on indefinitely if they received 
proper attention. It looked as if it was only when the 
cells were grouped together into organs, and the organs 
into an animal body, that some span was set upon the life 
of the organism. 

In the first part of the second reel the early stages 
of the development of the rabbit ovum were demonstrated, 
from the single stage up to that of the morula. After 
that there came a section of the film showing the growth 
of the blastoderm of the chick embryo, starting from the 
most primitive stage and extending up to about the stage 
of the heart beat. The next series of pictures had been 
taken in conjunction with Dr. Honor Fell, director of the 
Strangeways Research Laboratory, and _ illustrated the 
formation of cartilage and bone. The mesoderm of the 
lower limb-bud of the chick embryo, the substance 
destined to become the skeleton of the chick, was first 
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shown. This small and almost shapeless mass was placed 
on the surface of a clot of plasma and allowed to grow 
for about a week. After this there followed a picture 
demonstrating the growth of the femur, starting with a 
shapeless cartilaginous mass, and on the screen, within q 
short interval, one witnessed a fortnight’s growth, during 
which time the mass increased in size and took the form 
of the femur, becoming ossified into true bone. The point 
to notice, said Dr. Canti, was that the form of this bone 
was due to some intrinsic property in the cells themselves, 
It could not be due to the pulling of tendons, the pressure 
of contiguous bones, or any other influence coming from 
the body of the chick itself. The power of the cells to 
form themselves and give the proper contours to a bone 
was an intrinsic and inherent quality. 

The last part of the film dealt with cancer cells. Here 
the tumour chosen was Jensen’s rat sarcoma, and it was 
possible to compare the cells of this sarcoma with those ef 
the chick. There was, of course, great similarity between 
them. The difference between normal healthy cells and 
cancer cells was that the former were controlled when 
they grew. An embryo while growing did so by virtue 
of cell division. The cells of any particular organ went 
on dividing until that organ reached its adult size, and 
then they stopped. Moreover, the cells remained con- 
fined to that organ for the most part. In cancer, when 
the cells started growing, they went on growing without 
any control. Looked at in this way, Dr. Canti added, 
it appeared almost more strange that there should be a 
controlling influence on growth than that there should 
be none, and one of the ways of finding out about cancer 
might be, not to study the uncontrolled growth, but the 
control factor, whatever it was, and the reason for its 
absence in cancer. 

Vote OF THANKS 


At the conclusion of the demonstration, which was 
greatly appreciated by the audience, a vote of thanks to 
Dr. Canti was carried on the proposition of Mr. I. Jones 
(King’s College Hospital), seconded by Mr. E. A. Brown 
(St. Mary’s) ; and Dr. Cantr, addressing his audience as 
fellow students,’ said that if this film had suggested 
to their minds any vistas of one kind or another along any 
branch of science—of medicine in particular—he hoped 
that such a stimulus might give rise to some of those 
present doing wonderful things in the future. 

Mr. W. McApam Ecc es expressed the thanks of the 
gathering to the Metropolitan Counties Branch for the 
invitation to the function in that fine hall. It fell 
pleasantly to his lot to convey to the fourth- and fifth- 
year students who were present in such large numbers the 
very cordial good wishes of the officers and Council of the 
Branch for their success in their Final—and at the first 
time they tried! Immediately their names were placed 
on the Medical Register he urged that every one of them 
should attend to certain important matters. The first 
was to join a medical defence society. If this were not 
done, it might very well be that they would find them- 
selves in serious difficulty. An old student of his owa, 
who had not taken his advice, had a very unfortunate 
experience soon after he entered practice, as a result of 
which legal proceedings were instituted against him, and 
he was compelled to pay £2,000 damages, which very 
nearly ruined him. Another important thing for the newly 
qualified man or woman was to link up at once with the 
finest medical organization which existed anywhere in the 
world—namely, the British Medical Association. An addi- 
tional inducement to young practitioners to join the Ass 
ciation was offered by a certain reduction of the subscrip 
tion in their earliest years. Finally, he hoped that every 
one present at the gathering would take away a copy of 
the Handbook which had been prepared by the Council 
of the Association for the newly qualified. 
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Meetings of Branches and Divisions 


Bato, BRISTOL, AND SOMERSET BRANCH: BristTor DIVISION 


A general meeting of the Bristol Division was held at Bristol 
on February 7th. Dr. G. C. Anderson (Medical Secretary) 
was present as a guest, and the meeting was well attended. 

Dr. Frank BopMan opened a discussion on the British 
Medical Association’s hospital and out-patient policies. The 
difficulties arising out of the question of the ‘‘ income limit " 
for patients attending hospitals, and the influence of the 
contributory schemes on the management of out-patient 
clinics, were considered. Dr. Bodman advocated a method 
of ‘‘ booking,’’ which he had found useful in dealing with 
large numbers of cases. th : 

Consultants and general practitioners contributed to the 
discussion which followed. Dr. ANDERSON replied to numerous 
questions, and outlined the policies advocated by the British 
Medical Association for dealing with the problems which had 


been discussed. 


BIRMINGHAM BRANCH 


At a meeting of the Birmingham Branch, held on January 
18th, Dr. JouN Parkinson delivered a British Medical Asso- 
ciation Lecture on ‘‘ Cardiac Pain.’’ Dr. Parkinson said that 
ain might occur as a result of cardiac failure or other con- 
ditions, but the chief cardiac pain was angina, a pain due 
to a change in the heart muscle itself, and resulting from 
coronary narrowing. Just as there might be all degrees of 
coronary narrowing, so might there be all degrees of the 
resulting pain, but it was characterized by the fact that it 
was produced on effort. As a rule the pain was substernal ; 
it might be low or high; it was of a gripping, pressing, 
constricting character, and might extend into the arms, the 
neck, or the back. There were very few conditions which 
could give rise to a pain so similar as to present difficulties 
in differential diagnosis. The angina of effort was to be 
distinguished from the pain of coronary thrombosis. In the 
latter condition the pain might attack the patient at any 
time; it often occurred in the night. It was intense, per- 
sistent, and so seveye that the patient became very ill, with 
pallor and sweating, and might die. The differentiation 
between coronary thrombosis and angina depended upon the 
relation of the pain to effort, the associated signs of tempera- 
ture, leucocytosis, and the occasional finding of pericarditis 
on cardiac examination. The pain was of long duration in 
thrombosis, and relatively brief in angina. In the angina of 
effort curiously little might be found on physical examination 
of the heart. Often the greatest assistance was given by the 
electrocardiograph, which might enable a definite diagnosis to 
be made, and a prognosis according to the degree of abnor- 
mality of the curve. The prognosis in angina was not so bad 
as had previously been thought. The pain in itself did not 
kill; the patient with the angina of effort died as a result 
of coronary occlusion or of some intercurrent malady. He 
might go on for years with attacks of angina, and, if he 
were a wise man, might learn so to live that he avoided 
attacks with considerable success. Dr. Parkinson recom- 
mended trinitrin, not only in treatment but also as a pre- 
ventive, to ensure an adequate coronary blood supply. For 
coronary thrombosis, he said, rest and morphine were the 
great essentials. At the conclusion of the lecture Dr. 
Parkinson showed a series of lantern slides and answered 
a number of questions. 

The meeting closed with an enthusiastic vote of thanks 
to Dr. Parkinson for his most able address. 


HERTFORDSHIRE Branco: East HERTFORDSHIRE DIVISION 


A meeting of the East Hertfordshire Division was held at 
Hertford County Hospital on February 7th, when Dr. Hystop 
THomsoN was in the chair and twenty members and four 
visitors were present. The alterations in the rules suggested 
by the Central Ethical Committee as to the ethics of medical 
consultation and cognate matters were approved. The meet- 
ig then proceeded to consider the various matters raised in 
the Medical Secretary’s ‘‘ Occasional letter ’’ of September, 
1933. After prolonged discussion the following resolutions 
were passed: (1) that this meeting approves generally the 
Hospital Policy of the Association ; (2) that this meeting 
accepts the principle of the ‘‘ open choice ’’ method for public 
assistance patients, but considers the method would be 
mpracticable in East Hertfordshire ; (3) that it is desirable to 
sstablish a public medical service in East Hertfordshire, and, 
subject to a majority being obtained at a referendum, a small 
subcommittee be appointed to draw up a scheme to submit 
0 a subsequent meeting of the Division. 


GLAsGow AND WEST OF £°0TLAND BRANCH: AYRSHIRE 
DIvIsIon 

At a meeting of the Ayrshire Division, held at Ayr County 
Hospital on January 18th, Dr. R. W. CraiG (Scottish Medical 
Secretary) gave an address on ‘‘ Public Medical Services.’’ 
He first traced the development of the insurance system 
since 1911, and then dealt with the institution of a public 
medical service, drawing attention to the British Medical 
Association’s model scheme. He outlined the scope of such 
a service, its advantages and disadvantages, and contrasted 
it with a State medical service. On the whole he thought 
the former preferable to the latter. 

An interesting discussion followed, in which many members 
took part, and at the close of the meeting the chairman, Dr. 
A. J. Gipson, thanked Dr. Craig for his kindness in visiting 
the Division, and for his most instructive lecture. 


KENYA Branco: MomBasa Division 


A meeting of the Mombasa Division was held at the Native 
Civil Hospital, Mombasa, on December 19th, 1933, when Dr. 
KX. A. T. Martin was in the chair and eight members were 
present. The Honorary SECRETARY submitted his report 
and statement of accounts for 1933, which were unanimously 
adopted, and the following officers were elected for 1934: 


Chairman, Dr. W. Wilkinson. Vice-Chairman, Dr. S. D. Karve. 
Honorary Secretary and Treasurer, Dr. A. U. Sheth. 


Dr. WILKINSON gave an interesting discourse on ‘‘ Chronic 
Amoebiasis,’’ in which he related the history of several cases 
that he had treated. The address was followed by a dis- 
cussion. On the motion of Dr. Martin, seconded by Dr. 
Rana, a vote of thanks was accorded Dr. Wilkinson for his 
address. 


NORTHERN IRELAND BRANCH: TYRONE DIVISION 


A special meeting of the Tyrone Division, open to non- 
members, was held at Omagh on January 25th, when Dr. 
R. D. McALtisTeR was in the chair and seventeen members 
were present. 

The reply from the Ministry of Home Affairs, Northern 
Ireland, and letters from the Northern Ireland Branch and 
the Clogher Rural District Council concerning the appointment 
of a bacteriologist for County Tyrone were considered. After 
a lengthy discussion the following resolution was proposed by 
Dr. D. F. MurnaGHan, seconded by Dr. A. H. McEaron, and 
carried unanimously : 


We, the Tyrone Division of the British Medical Association, 
strongly recommend to the Tyrone County Council the appoint- 
ment of two bacteriologists, one for each end of the county. We 
recommend two as time is most important in the examination of 
specimens. We think this necessity would be met by appointing 
one in Derry and one in Belfast. 

The honorary secretary was instructed to send copies of the 
resolution to the Ministry of Home Affairs, Northern Ireland, 
and to the Tyrone County Council. 

Dr. Ivan H. McCaw gave a very interesting lecture on 
‘““The Common Skin Ailments.’’ On the motion of Dr. 
MuRNAGHAN, seconded by Dr. J. CHAMBERS, a vote of thanks 
was accorded Dr. McCaw for his lecture. 


SUFFOLK BRANCH: SOUTH SUFFOLK D1vISION 


A meeting of the South Suffolk Division, to which non- 
members had been invited, was held at the East Suffolk and 
Ipswich Hospital on December Ist, 1933, when Dr. R. CHARLES 
was in the chair and forty-four members were present. Mr. 
Joun F. O’Mattey read an interesting paper on ‘“‘ The 
Significance and Treatment of Aural Discharges.’’ A discus- 
sion ensued, and on the motion of Dr. A. M. N. PRINGLE, 
seconded by Dr. G. J. Conrorb, a hearty vote of thanks 
was accorded Mr. O’Malley for his address. 

The lecture was followed by a lengthy discussion, in which 
many members took part, on the subject of private patients 
in annexes or homes connected with voluntary hospitals. The 
adoption of para. 3 (b) of Appendix B of the British Medical 
Hospital’s Hospital Policy was moved by Dr. C. S. Stappon 
and seconded by Dr. H. N. Baron ; the result of the ballot 
being 33 for the motion and 4 against. The resolution auto- 
matically rescinded the decision of the Division of January 
30th, 1931. A subcommittee, consisting of two members of 
the hospital staff (Drs. Addey and Charles) and two non- 
members (Drs. Giuseppi and C. Staddon), with an independent 
chairman (Dr. Pringle), and the secretary, was then appointed 
to place before the board of management of the East Suffolk 
and Ipswich Hospital the wishes of the Division as expressed 
by this resolution. 
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Association Notices 


SUPPLEME 


British Medical Association 
CURRENT NOTES 
Ophthalmic Benefit 

Attempts are frequently made by various organizations 
to persuade ophthalmic surgeons to examine patients at 
greatly reduced fees. The attention of the British Medical 
Association has been drawn to the latest attempt, in 
which the fee is the lowest so far offered—namely, 
6s. 6d. per case. It should be unnecessary to warn 
ophthalmic surgeons that such a fee is considered by the 
Association and by all self-respecting ophthalmic sur- 
geons to be unworthy of serious consideration. Apart 
from this, however, we desire to urge ophthalmic surgeons 
not to enter into separate arrangements with any body 
or person for examinations at reduced fees, at any rate 
without prior consultation with the Central Office. Im- 
portant matters of principle are involved, and the accept- 
ance of fees lower than those approved by the organized 
body of medical practitioners will undoubtedly react 
unfavourably on all concerned. 


Association Notices 


PROPOSED SUDAN BRANCH OF THE 
ASSOCIATION 
Notice is hereby given by the Council of the Association 
to all concerned of a proposal, made by members of the 
Association resident in the Anglo-Egyptian Sudan, that 
a Sudan Branch of the Association be formed, of area 
coterminous with the Anglo-Egyptian Sudan. 

Any member affected by this proposal, and objecting 
thereto, is requested to write to the Medical Secretary 
by April 21st, stating the objection and the ground 
therefor. G. C. ANDERSON, 
March 17th, 1934. Medical Secretary. 

SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, oi the 
value of £200 per annum, a Walter Dixon Scholarship, 
of the value of £200 per annum, and three Research 
Scholarships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified to 
undertake research in any _ subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Each Scholarship is tenable for one 
year, commencing on October Ist, 1934. A Scholar may 
be reappointed for not more than two additional terms. 
A Scholar is not necessarily required to devote the whole 
of his or her time to the work of research, but may hold 
a junior appointment at a university, medical school, or 
hospital, provided the duties of such appointment do not 
interfere with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or preven- 
tion of disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation 

problems directly related to practical medicine. 

Conditions of Award : Applications 
Applications for Scholarships and Grants must be made 
not later than Saturday, May 12th, 1934, on the prescribed 
form, a copy of which will be supplied on application to 
the Medical Secretary of the Association, B.M.A. House, 
Tavistock Square, W.C.1. Applicants are required to 


furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated. 


Mar. 24, Sat. 


April 14, Sat. 


April 21, Sat. 
April 28, Sat. 


May 12, Sat. 


May 14, Mon. 


May 19, Sat. 


June 2, Sat. 


June 7, Thurs. 


June 21, Thurs. 


June 23, Sat. 
July 4, Wed, 
July 20, Fri. 
July 21, Sat. 
July 23, Mon. 
July 24, Tues. 


July 25, Wed. 


July 26, Thurs. 
July 27, Fri. 


BRANCH 


TABLE OF DATES 


Nomination Papers available (on application at i 
Office) for election of (i) 24 Members of Council }, 
grouped Branches in the British Isles; (ij) 2 Pubij, 
Health Service Members of Council and 4 reprege lie 
tatives of Public Health Service in Representative Bolt 

Last day for receipt at Head Office of clinical pa # 
medical students and newly qualified practiticners 

Publication of Annual Report of Council in Supplement 

Last day for receipt at Head Office of Nominations: 
(i) by a Division, or not less than 3 members, for election 
of 24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2. Public Health Sery; 
Members of Council, and 4 Representatives of Pubic 
Health Service in Representative Body. * 

Publication in the Supplement of list of Nominations: 
election of (i) 24 Members of Council by grouped 
Branches in the British Isles; (ii) 2 Publie Health 
Service Members of Council, and 4 Representatiyes of 
Public Health Service in Representative Body, 

Voting papers posted from Head Office where there are 
contests in the above elections. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Motions by Divisions and Branches for A.R.M, Agenda 
on matters of which two months’ notice must be given 
must be received at Head Office by this date. 

Publication in Supplement of Motions and Amendments 
by Divisions and Branches for A.R.M. on matters of 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of Voting Paners for 
election, where there are contests, of (i) 2+ Members of 
Council by grouped Branches in the British Isles: 
(ii) 2 Public Health Service Members of Council, and 
4 Representatives of Public Health Service in Repre. 
sentative Body. 

Publication in Supplement of result of election of 
Members of Council by grouped Branches, and of 
result of election of Members of Council and Repre. 
sentatives in Representative Body by Public Health 
Service Members. 

Nomination papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Meetings of Constituencies must be held between this 
date and July 19th to instruct Representatives. 

Publication of Supplementary Report of Council in 
Supplement. 

Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Annual Representative Meeting, Bournemouth. 

Council. 


Annual Representative Meeting; Annual General 
Meeting; President’s Address, Bournemouth, 
Council. 


Conference of Honorary Secretaries, Bournemouth, 
Meetings of Sections, etc., Bournemouth. 
Meetings of Sections, ete., Bournemouth. 

Annna! Dinner of the Association, Bournemouth. 
Meetings of Sections, etc., Bournemouth. 


G. C. ANDERSON, 
Medical Secretary. 


AND DIVISION MEETINGS TO BE HELD 


DunpEE Brancu.—At Medical School, University College, 


Small’s Wynd, 


Lecture by 


March 23rd, 8.30 p.m. 


Dundee, Friday, 
Review of Bladder 


Dr. Duncan M. Morison: 


Neck Obstructions.”’ 


EDINBURGH BRANCH: 


At B.M.A. 


burgh, Tuesday, March 20th, 8.15 p.m. 


EpINBURGH, AND LeItH Divisioy.— 
Scottish House, 7, Drumsheugh Gardens, Edin 
General meeting to 


discuss the advisability of starting a Public Medical Service 


in Edinburgh. 
Medical Secretary). 


HERTFORD 


Wellington Court, 


March 2!Ist, 
Problem 


Address by Dr. Robert Forbes (Deputy 
Non-members invited. 

Branco: St.  ArsBans  Drivrston.—At 
Bricket Road, St. Albans, Wednesday, 
B.M.A. Lecture by Dr. D. Nabarto: 
Diphtheria, Measles, and 


SHIRE 


8.30 p.m. 
of Immunization in 


Scarlet Fever.’’ 


Kent Brancu: BromLey Diviston.—At White Hart Hotel, 


Bromley, 


Winsbury-W 
Treatment of 


and 


Wednesday, 


March 21st, 8.45 p.m. Mr. i 
‘““Some Practical Points in the Diagnosis 


hite: 
Genito-Urinary Cases.’’ Preceded _ by 


supper at 7.45 p.m. 
Kent Brancu: Iste or Taaner Diviston.—At White Hatt 
Hotel, The Parade, Margate, Friday, March 23rd, 8.15 p.m. 


Dr. 


LANCASHIRE AND CHESHIRE 


Stanford 
Applied to General Practice. 


Read: ‘‘ Principles of Psychotherapy # 
Preceded by dinner at 7.30 p.m. 


BRANCH: PRESTON 


Joint meeting with Preston Medico-Ethical Society at Prestom 


Royal Infirmary, Tuesday, March 20th, 8.30 p.m. 
Anaemia.’ 


Smith: 


Dr. F. B. 
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LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
_At Prince of Wales Hotel, Southport, Thursday, March 
gond, 8.30 p.m. B.M.A. Lecture by Sir Thomas Dunhill: 
“Place of Surgery in Hyperthyroidism,’’ 

LINCOLNSHIRE BRANCH: ScUNTHORPE Division.—At Crosby 
Hotel, Scunthorpe, Thursday, March 22nd, 8.30 p.m. 
Professor H. Miles Phillips: ‘‘ Some Obstetrical Snags.”’ 

METROPOLITAN Counties BrancH: City Division. — At 
Metropolitan Hospital, Kingsland Road, E., Friday, March 
16th, 4.30 p.m. Mr. K. J. Acton-Davis: Orthopaedic cases. 

METROPOLITAN CouNTIES BRaNcH: KENSINGTON Divis1oN.— 
At Hammersmith Hospital, Ducane Road, W., Tuesday, 
March 20th, 8.45 p.m. Mr. Leonard G. Phillips: ‘‘ Gynaeco- 
logical Difficulties in General Practice.’’ At Princess Louise 
Kensington Hospital for Children, St. Quintin Avenue, W., 
Saturday, March 24th, 3 p.m. Demonstration of clinical 
cases. 

METROPOLITAN COUNTIES BRANCH: LewisHam Diviston.—At 
Catford Town Hall, Tuesday, March 20th, 9 p.m. Mr. G. F. 
Gibberd: ‘‘ Modern Outlook on Puerperal Sepsis.’’ 

METROPOLITAN COUNTIES BRANCH: STRATFORD DiIviIsion.— 
At Ilford Town Hall, Tuesday, March 20th, 9.15 p.m. Mr. 
Rowley Bristow: ‘‘ Manipulative Treatment.”’ 

METROPOLITAN CouNTIES BrancH: Tower HAMLETS 
Division. — Tuesday, March 20th. Dr. Joseph Fine: 
“Pathological Methods for the General Practitioner.’’ 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, March 21st, 
gpm. Dr. A. N. Mathias: ‘‘ London Public Medical 
Service.”’ 

NortH OF ENGLAND BRANCH: BisHoPp AUCKLAND DIvISION. 
—At King’s Cafe, Newgate Street, Bishop Auckland, Thursday, 
March 22nd, 8 p.m. Annual dinner. 

NortH OF ENGLAND BRANCH: MorpetH D1ivision.—At 
Queen’s Head Hotel, Morpeth, Friday, March 23rd, 8.15 p.m. 
Annual dinner. Members of the Blyth Division are invited to 
attend. 

NorTH OF ENGLAND BRANCH: SUNDERLAND Diviston.—At 
Monkwearmouth and Southwick Hospital, Wednesday, March 
YZst, 7.30 p.m. Clinical meeting. 

NORTHERN IRELAND BRANCH: Diviston.—At 
Whitla Medical Institute, Belfast, Thursday, March 22nd, 
4.15 p.m. Exhibition of two medical films—‘‘ Typical 
Gaits ’’ and ‘‘ The Treatment of Chronic Ulcers of the Leg.’’ 

SouTH-WESTERN BRANCH.—At Torquay, Wednesday, March 
®%th. Intermediate meeting. 

SouTH-WESTERN BRANCH: BARNSTAPLE Diviston, — At 
Imperial Hotel, Barnstaple, Friday, March 23rd, 7.45 p.m. 
(dinner at 8 p.m.). Dr. J. St. C. Elkington: ‘‘ Borderland 
of Diseases of the Ear and Nervous System.”’ 

SussEX Brancu: West Sussex Diviston.—At Burlington 
Hotel, Marine Parade, Worthing, Wednesday, March 21st, 
6 pm. Mr. H. J. McCurrich: ‘‘ Uterine Displacements.”’ 
Dinner at 7.30 p.m. 

YorKSHIRE BRANCH: HARROGATE Division.—Joint meeting 
with Harrogate Medical Society at Royal Bath Hospital, 
Saturday, March 17th, 4.30 p.m. B.M.A. Lecture by Mr. 
John Fraser (Edinburgh): Burns.’”’ 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
ForD Division. — At Strafford Arms Hotel, Wakefield, 
Thursday, March 22nd. Dr. J. T. Ingram (Leeds): ‘‘ The 
Skin as an Index of Constitutional Disturbance.’’ Preceded 
by supper at 7.45 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Roya, CoLteGE or Puysicrans oF Lonpon, Pall Mall East, S.W.— 
Tues., 5 p.m., Lumleian Lecture by Dr. H. L. Tidy: Glandular 
Fever and Infective Mononuclecsis. 

Roya. CotteEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C—Museum Demonstrations: Mon., 5 p.m., Mr. C. E. 
Shattock, Specimens illustrating Diseases of Joints; Fyvi., 5 p.m., 
Mr. Cecil Wakeley, Recent Additions to the Museum. 


Royat Society oF MEDICINE 

General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election to 
the Fellowship. 

Section of Pathology.—Tues., 8.29 p.m., Annuat General Meeting. 
Election of Officers and Council for 1934-5. Communications, 
Film, and Demonstrations. 

Section of Urology.—Thurs., 8.30 p.m., Clinico-Pathological Meeting. 
Specimens by Mr. Malcolm Baillie, Mr. E. W. Riches, and Mr. 
E. G. Muir. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m. Paper 
by Dr. W. A. Daley: Problem of Hospital Administration 
ansing out of the Local Government Act of 1929. 


Britisu PsycHoLocicat Society: Mepicat Secrion.—At Royal 
Society of Medicine, 1, Wimpole Street, W., Wed., 8.30 p.m. Dr. 
Marjorie Brierley: Present Tendencies in Psycho-analysis. 

CHELSEA CiinicaL Socrery.—At Hotel Rembrandt, Thurlce Place, 
S.W., Tues. Discussion: Treatment of Lobar Pneumonia. To 
be opened by Dr. J. A. Ryle and Dr. R. R. Armstrong. Preceded 
by dinner at 7.30 p.m. 

EvGENICs Sociery.—At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W., Tues., 5.15 p.m. Lantern Demonstration by 
Professor R. J. A. Berry, M.D.: Some Modern Views of the 
Human Mind and its Disorders. 

Honrertan Socrery.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Dinner Meeting. Discussion on Manifestations 
and Treatment of Uraemia by Dr. A. A. Osman and Mr. H. L. 
Attwater. 

Menico-LecGat Society.—At 11, Chandos Street, W., Thurs., 
8.30 p.m. Mr. D. H. Kitchin: Heart Disease in Workmen. To 
be followed by a discussion. 

Natrona Counci. FOR Menta HyoGirne.—At 11, Chandos Street, 
W., Wed., 5 p.m. Dr. J. B. Rae: Mental Factor in Health. 
NortH-West Lonpon Mepicat Socrery.—At Regal Rooms, Regal 
Cinema, Finchley Road, N.W., Tues., 9 p.m. Mr. Hamilton 

Bailey: Surgical Diseases of the Testes. 

Society or Mepicat Orricers oF Heattu, 1, Upper Montague Street, 
W.C.—Fvi., 5 p.m., General Meeting. Discussion on Maternal 
Morbidity, to be opened by Dr. Gladys Hill. 


POST-GRADUATE COURSES AND LECTURES 


FeLLowsuHip oF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Medical Society of London, Chandos 
Street, W.: Tues., 2.30 p.m., Lecture-Demonstration on Glands 
by Dr. Clark-Kennedy. Royal Waterloo Hospital, Waterloo 
Road, S.E.: All-day Course in Medicine, Surgery, and Gynaeco- 
logy. Royal National Orthopaedic Hospital, Great Portland 
Street, W.: <All-day Course in Orthopaedics. Hospital for Con- 
sumption, Brompton, S.W.: Sat and Sun., all day, Week-end 
Course in Diseases of the Chest. Panel of Teachers : Individual 
clinics in various branches of medicine and surgery are available 
daily by arrangement with the Fellowship. Courses of instruc- 
tion arranged by the Fellowship are open only to members and 
associates. 

CentraL Lonpon TuHroat, Nose Ear Hosprrat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. W. G. Scott-Brown, Allergy. 

HospitaL FOR EpiLepsy AND Paratysis, Maida Vale, W.—Thurs., 
3 p.m., Clinical Demonstration by Dr. Russe!l Brain. 

Kinec’s Hosprrat Mepicat Scnoor, Denmark Hill, S.E.— 
Thurs., 9 p.m., Dr. H. Graham Hodgson, Pathological Appendix. 

Nationat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, Head 
Injuries. Jues., 3.30 p.m., Dr. M. Critchley, Syringomyelia. 
Wed., 3.30 p.m., Dr. James Collier, Clinica! Demonstration. 
Thurs., 3.30 p.m., Dr. G. Riddoch, Neurosyphilis. Fri., 3.30 p.m. 
Mr. Julian Taylor, Spinal Injuries. 

Royat NortTHERN Hospirat, Hol'oway Road, N.—Tues., 3.15 p.m., 
Dr. C. C. Beatty, Demonstration of Medical Cases. 

SoutH-West LonpoN Post-GRADUATE ASSOCIATION.—At St. James's 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., Dr. Stanley Wyard, 
Medical Aspects of Goitre. 

West Lonpon Hospitat Post-GraDuATE COLLEGE, Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Out-patients. 
Mon., 10 a.m., Medical Wards, Skin Clinic ; 11 a.m., Surgical 
Wards ; 2 p.m., Eye and Gynaecological Clinics, Gynaecological 
Wards. Tues:, 10 a.m., Medical Wards; 11 a.m., Surgical Wards ; 
2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Mr. Green-Armytage, 
The Sex Neuroses of Gynaecology. Wed., 10 a.m., Medical and 
Children’s Wards, Children’s Clinic; 2 p.m., Eye Clinic, 
Gynaecological Operations. Thurs., 10 a.m., Gynaecological and 
Neurological Clinics ; 11 a.m., Fracture Clinic ; 2 p.m., Eye and 
Genito-Urinary Clinics. Frt., 10 a.m., Skin Clinic; 12 noon, 
Lecture on Treatment; 2 p.m., Throat Clinic; 4.15 p.m., 
Lecture, Dr. Ironside, Radiological Fallacies. Sat., 10 a.m., 
Medical and Surgical Wards, Children’s and Surgical Clinics. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Giascow  Post-GrapuaTte Mepicat Assocration.—At Victoria 
Infirmary: Wed., 4.15 p.m., Mr. James Russell, Surgical Cases. 
Lreeps Post-GraDuaTE CLrnicaL Leeds General 
Infirmary: Tues., 4 p.m., Dr. Towers, Demonstration of Medical 

Cases. 

Liverpoot University Scnoor Ante-Natat Criinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.80 a.m. 

MANcHESTER: Ancoats 4.15 p.m., Mr. E. E. 
Hughes, Genital Tuberculosis. 

MancueEsTER Royat INFirMAaRY.—Tues., 4.15 p.m., Mr. E. D. 
Telford, Arterial Disease of the Extremities. Fri., 4.15 p.m., 
Dr. A. H. Holmes, Demonstration of Medical Cases. 

St. Mary's Hospitars.—At Whitworth Street West 
Hospital: Fri., 4.15 p.m., Dr. Ward, Functional Nervous Diseases 
of Children. 

NewcastL_e GENERAL Hosprrar.—Sun., 10.30 a.m., Mr. J. Collingwood 
Stewart, Constipation, Sequelae and Treatment. 

Satrorp Royar Hosprrar.—Fri., 4.15 p.m., Dr. C. S. D. Don, 
Demonstration of Medical Cases. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 


Vacancies and Appointments 


SUPPLEMEN: 
Jour: 


INSTITUTE OF MEDICAL PSYCHOLOGY, Malet Place 
nostic P. (male), : et Place, W.C.—Second Diag. 
JEWISH MATERNITY Hospiran, Underwood Street, E.—R.M.O. 
AND DisTRicT GENERAL HOSPITAL.—HS, (male) 
ANCASHIRE MENTAL HOSPITALS BOARD.—Medical Sy i , 
County Mental Hospital, Prestwich. — 
LANCASTER: ROYAL LANCASTER INFIRMARY.—J.ILS, (male) 
LINDSEY (LINCS) County Ce y ( 
married). Younty M.0, (female), un. 
LONDON County Counci.—Temporary District M.O. ir istr; 
A (City of London) Aven 1, 
LONDON UNIVERSITY.—(1) Chair of Anatomy at St Tt 4 
N : \ St. Thomas 
Medical School. (2) Chairs of (a) Medicine, (b) Surgery, (c) Obert 


and Gynaecology, (d) Pathology, tenable at the Briti 


ScorrisH Mepicat SECRETARY: 7, Drumsheugh Gardens, Edin- MANCHESTER : ANCOATS HoSPITAL.—R.M.O. 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 Royan INFrrMARY.—H.S. (female) at Central Branch, Roby 
Edinburgh.) T! 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- MANSFIELD AND Districr Hospiran.—H.S. (male). Pl 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) MARIE Curie Hospiran, 2, Fitzjohn’s Avenue, N.W.—R.M.O, (female), 
MIDDLESBROUGH : NorTH RIDING INFIRMARY.—Hon. Ophthalmic 
MIDDLESEX County CouNnciL.—(1) Medical Superintendent at Hilli 
Diary of Central Meetings County Hospital, Uxbridge. (2) R.A.M.O. and (3) A.M.O. for ca 23 
MArcH and Receiving Room at North Middlesex County Hospital, Edmonton, 
16 Fri. Journal Committee, 2.30 p.m. NATIONAL HOSPITAL, Queen Square, W.C.—(1) HS. (2) R.MO, N 
21 Wed. Office Staff Superannuation Committee, 2 p.m. GENERAL HOSPITAL,—Second RCO, (male), 
Finance Committee. 2.30 p.m. Berane GREEN CHILDREN’S HospiraL, W.—(1) H.P. (2) HLS, Males, TI 
Public Medical Services Subcommittee, 11.30 a.m. — TH: ROYAL PorTsMoUTH HospiraL.—(1) Senior H.S, (2) C0, Be 
PRINCESS BEATRICE HospiraL, Richmond Road, S.W.—R.M.O. (male), 
ed. ractures Comunittee, 2 p.m. QUEEN'S HospiraL FOR CHILDREN, Hackney Road, E.—Dental = 
APRIL ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. 
< ed, rravits subcommittee, 4 p.m. RoyAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—Senio i 
27 «*Fri. Ophthalmic Committee Officer. 


‘ - Royal WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, T 


S.E.—Hon. Gynaecological Registrar. 
Naval and Military Appointments 


RoYAL WESTMINSTER OPHTHALMIC HOSPITAL, Broad Street, W.C.~(1) H 
First, and (2) Second H.S. Males. 


RvuGBY: HOSPITAL OF ST. Cross.—R.M.O. (male). M 
ROYAL ARMY MEDICAL CORPS Sr. HELENS: PROVIDENCE FREE Hosprrat.—H.S. (male). al 

Lieut.-Col. W. B. Purdon, D.S.O., O.B.E., M.C., relinquishes | St. Mary's HosprraL, W.—Second Obstetric S. in charge of Out-patients cc 
his appointment as Assistant Director of Hygiene, War Office. St. PAuL’s HospiTa, Endell Street, W.C.—H.S. ‘a 

Lieut.-Col. A. C. Hammond-Searle, M.C., has been appointed SHREWSBURY: ROYAL SALOP INFIRMARY.—R.H.P. (male). . 
Assistant Director of Hygiene, War Office. SouTH-EASTERN HOSPITAL FOR CHILDREN, Sydenham, §S.E.—J.R.MO0, 

Major and Brevet Lieut.-Col. A. D. Stirling, D.S.O., relinquishes (female). : 
his appointment as Deputy Assistant Director-General, Army SoUTHEND-ON-SEA GENERAL HospiTaL.—Two Hon. Anaesthetists. 

Aledical Services, War Office. SOUTHERN RHODESIA MEDICAL SERVICE.—Government M.O. (iale). 

Major R. F. Walker, M.C., has been appointed Deputy Assistant SourH LoNpDON HosprraAL FOR WOMEN, Clapham Common, -8.W.—ILP, SU 
Director-General, Army Medical Services, War Office. (female), la 

Lieutenant D. A. Beattie resigns his commission. Srockporr INFtrMARY.—Hon, Gynaecological S. P. 

STOCKTON AND THORNABY HospiTaL.—Senior R.M.O. (male, unmarried). h: 
STOKE-ON-TRENT : “HOPAEDIC sPITAL.—J.H.S. (male). 
COLONIAL MEDICAL SERVICES STOKE-ON-TRENT : ORTHOPAEDIC Hosprrat 

‘ SWANLEY: HOSPITAL CONVALESCENT HOME, Parkwood.—R.M.O, (female), su 

The following appointments are announced: D. T. Birt, M.B., SWINDON AND NorTH WILTS VicTorta HosprraL.—R.M.0. tt 
Assistant ,Director of Medical Nigeria G. M. | anp SomMERSET HosprraL.—Senior House M.O. (male), in 
Hargreaves, M.B., Ch.B., D.P.H., Health Officer, Hong-Kong ; 

C. R. Lutze-Wallace, L:RCS., Assistant Director | and Schock A 

‘ JEST ic sTrRict GENERAL SPITAL.—(1) C.H.S. (2 
of Medical Services, Uganda; J. W. Thomson, M.B., Ch.B., (1) (2) m 
D.T.M. and H., Deputy Director of Medical Services, Nigeria ; West Exp HOSPITAL FOR NERVOUS DISEASES, Gloucester Gate, N.W- w 
J. E. Wright, F.R.C.S., Medical Superintendent, Holberton Senior H.P. (male). 
Hospital, Antigua. West Ham County BonouGH.—J.A.M.O. (male) at Plaistow Fever Hospital. Ta 
WESTMINSTER HospiraL, S.W.—Assistant Medical Registrar. Se 
VACANCIES WILLESDEN GENERAL Hosprrau.—R.C.O. (unmarried). cl 
ALTON: LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL AND COLLEGE.—Third WINCHESTER : ROYAL HAMPSHIRE CouNTY HospitaAL—H.P. (male). 

A.R.M.O. (male, unmarried). WorrHinc HosprraL.—Hon. Assistant S. in Ophthalmic Department, m 
ALTRINCHAM GENERAL HospiTaL.—J.H.S. (male). E 
BELFAST: ForSTER GREEN HOSPITAL FOR CONSUMPTION AND CHEST ‘pemeving RPACTORY SURGEONS.—The vacd ointments are 

DISEASES. Fortbreda.—H.P. CERTIFYING FACTORY St RGEONS.—The following app tl 

announced: Burton Latimer (Northants), Loughton ( Essex). 
oe? Hogerrar FOR CHILDREN, Clapham Road, S.W.—(1) H.P. tions to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, p 
by March 27th. : 
BIRKENHEAD CouNnTy BorouGH.—R.A.M.O, (male, unmarried). In 
yrange ae -Resident Ear, Nose, and Throat S. (male) at Selly This list is compiled from our advertisement columns, where full i bes 

a ospital, ticulurs are given. To ensure notice in this column advertisements mM 
BOURNEMOUTH: ROYAL VicToriA AND WEST HANTS HospITaL.—R.M.O. must be received not later than the first post on Tuesday morning. w 

(male, unmarried). : Further unclassified vacancies will be found in the advertising page i 


BrisToL: COSSHAM MEMORIAL HospiraL, Kingswood.—Second R.M.O. th 
(male). 
BrisToL ROYAL INFInMARY.-—Assistant to Cancer Research Department. APPOINTMENTS tI 
CAMBRIDGE: A DDEN BROOKE'S HoOsPITAL.—Resident Anaesthetist and Morrison, J. O.B.E., M.B., Ch.B., Medical Referee 
under the Workmen’s Compensation Act, 1925, for the Live 
Ciry oF Loxpon HospIraAL FOR DISEASES OF THE HEART AND LUNGS, ® ty Court District (Circuit No. 6) 

Victoria Park, E.—H.P. (male), ounty u : No. §). nial D 
‘UCKFIE J "RGES J Chirnside District (Berwickshire) ; M. J. T. Watlits, in 

‘KFIELD RURAL, AND URBAN, AND BURGESS HILL UrBAN DISTRICT for the Chirnside I 
Cot ee ais a BS., for the Maldon District (Essex) ; H. F. Apthorpe Webb, 


DONCASTER ROYAL INFIRMARY.—H.S. to Ear, Nose, and Throat, and Eye M.R.C.S., L.R.C.P., for the Cambridge District (Cambridgeshité. 


Departments, 
DUBLIN: HOUSE OF RECOVERY AND FEVER Hospirat.—Resident Medical 


Superintendent. cc 
DUMFRIES AND GALLOWAY ROYAL INFIRMARY.—R.M.O. (male). BIRTHS, MARRIAGES, AND DEATHS cc 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. (male). : ; : 
GLASGOW HOSPITAL ae WoMEN.—H.S, (female). The charge for inserting announcements of Births, Merage. p 
GLASGOW : REDLANDS HospiTaAL FOR WOMEN.—(1) R.H.P. (medical and Deaths is 9s., which sum should be forwarded with or ‘ N 

obstetrical), (2) R.H.S. (surgical and gynaecological). Females. not later than the first post on Tuesday morning, tm order Sl 
HAMPSTEAD GENERAL AND Norvru-WeEsT Lonpon HospiraL.—Casualty ensure insertion in the current issue. cc 

M.O. (female, unmarried). 

HospiraL FoR SIcK CHILDREN, Great Ormond Street, W.C.—P. to Out- MARRIAGE M.Ch.OxoM 

patients, WHITELOCKE—SHANKLAND.—Mr. Hugh A. BL W hitelocke, M.C n 
iiosPITAL FOR WOMEN, Soho Square, W.—S. in charge of Out-patients F.R.C.S., and Miss Madeleine M. Shankland, at All Souls fc 


Langharh Place, on March 8th, 1934. 


(gynaecological). 


~ Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


